to damage by cytotoxic drugs. A study of childhood-cancer survivors, however, showed no evidence of a raised rate of spontaneous abortions or malformations in the progeny of men after treatment with various cytotoxic agents.' On the other hand, a recent report has described
two cases of severe malformations after chemotherapy for acute myelogenous leukaemia in two men. ' In our case the lack of malformations in the child born after the second pregnancy is noteworthy as the father had been treated with MTX and 6-MP at the time of conception for over one and a half years. Both drugs are known to carry a definite teratogenic risk in the mother.' In view of the considerable rate of spontaneous abortions in the general population, it is not possible to decide whether the previous abortion was due to a mutagenic effect of the chemotherapy, was otherwise related to the malignancy, or was purely coincidental.
The improvements in chemotherapy have led to increasing numbers of young long-time survivors of malignant disease. These patients often seek information about the risk to the fetus in case of a pregnancy. To obtain data for better counselling more reports about the outcome of such pregnancies are needed. Empyema due to splenic abscess in typhoid fever Typhoid fever is one of the commonest infectious diseases seen at our hospital, where naturally we encounter many of the classical complications. We report here a patient with typhoid fever who developed a rare complication: splenic abscess and empyema due to Salmonella typhi.
Case report
A 13-year-old girl was admitted to our hospital with two weeks' history of fever. Examination showed that she had a soft, slightly enlarged spleen. Investigations disclosed: haemoglobin 11 g/dl; white cell count &61 x 10'/1, with no eosinophils; ESR 40 mm 1 hour; chest x-ray film was normal.
The result of blood culture was negative. Agglutinins against the somatic (0) and flagellar antigens of S typhi were 1/80 and 1/640, respectively. Typhoid fever was diagnosed and she was started on chloramphenicol, 2 g daily. The girl was discharged on the tenth day symptom-free, but four days later fever returned and she complained of left pleuritic pain. The chest x-ray film showed appearances consistent with a left pleural effusion, and this was confirmed on thoracocentesis: the fluid was purulent and on culture grew S typhi. A osteomyelitis, mycotic aneurysms, meningitis, postgastrectomy enteritis, pneumonitis, and salnonella "appendicitis." The organisms most frequently implicated in these cases have been S typhimurium and S chloeraesuis. We believe that the development of an empyema due to a typhoid splenic abscess in a previously healthy patient is an extremely unusual complication of the disease. The present-day rarity of typhoid splenic abscess itself is confirmed by a recent review," which states that no case has been reported since 1940. 
